DENTAL_FEE_BASIS AMIS 222 FILE

DENTAL_FEE_BASIS_AMIS_222_ID

RELEASED_BY (FK)
DATE_RELEASED
CHANGE_DELETE
FEE_CUM_AVG_|_VI
FEE_CUM_AVG_DURATION_IV
FEE_CUM_AVG_COST_IV
FEE_CUM_AVG_DURATION_IIC
FEE_CUM_AVG_COST _IIC
FEE_CASES_COMP_VI
FEE_CASES_COMP_V
FEE_CASES_COMP_IV
FEE_CASES_COMP_II
FEE_CASES_COMP_IIC
FEE_CASES_COMP_IIB
FEE_CASES_COMP_IIA
FEE_CASES_COMP_II
FEE_CASES_COMP_|
FEE_TREAT COMP
FEE_TREAT PEND_COMP
FEE_TREAT_AUTH
FEE_TREAT_PEND_AUTH
FEE_EXAM_COMP
FEE_EXAM_PEND_COMP
FEE_EXAMS_AUTH
VA_EXAMS_AUTH
APPLI_PEND_ELIG
APPLI_|_VI_ELIG
APPLI_Il_RC_D
APPLI_|_ VI RC_D
STATION_DIVISION
DATE1

DENTAL_CLASSIFICATION_220_2 FILE

DENTAL_CLASSIFICATION_220 2_ID

CLASSIFICATION

DENT -- Displayl / <Main Subject Area>

DENTAL_TREATMENT AMIS_ 221 FILE

DENTAL_TREATMENT_AMIS_221_ID

DENTAL_NON_CLINICAL_TIME_226 FILE

DENTAL_NON_CLINICAL_TIME_226_ID

RELEASED_BY (FK)
DATE_RELEASED

TIME_SPENT
NON_CLINICAL_TIME_CATEGORY
PROVIDER_NUMBER

DATE_TIME

STATION_DIVISION

NEW PERSON 200 FILE

NEW_PERSON_200_ID

RELEASED_BY (FK)
BED_SECTION (FK)
PATIENT_CATEGORY (FK)
PATIENT_POINTER (FK)
DENTAL_PROVIDER (FK)
DATE_RELEASED
CHANGE_DELETE
FACTOR_NOT_USED
OPERATING_ROOM

SURGICAL_EXTRACTIONS
EXTRACTIONS
SPLINTS_SPEC_PROCS_CTV
PROSTHETIC_REPAIR
COMPLETE_DENTURES
REMOVABLE_PARTIALS
FIXED_PARTIALS_PONT_ONLY
FIXED_PARTIALS_ABUT
POST_CORES
INDIVIDUAL_CROWNS
PATIENT_ED_CTV

@ PERIO_QUADS_ROOT_PLANE

° ROOT_CANAL_THERAPY

DENTAL_CLASS_| VI AMIS_223 FILE

DENTAL_CLASS_| VI_AMIS_223_ID

RELEASED_BY (FK)
DATE_RELEASED
CHANGE_DELETE
CASES_PEND_COMP_VI
CASES_PEND_INIT_OF_TREAT VI
TREAT_CASES_AUTH_VI
CASES_PEND_COMP_V
CASES_PEND_INIT_OF TREAT_V
TREAT_CASES_AUTH_V
CASES_PEND_COMP_IV
CASES_PEND_INIT_OF _TREAT_IV
TREAT_CASES_AUTH_IV
CASES_PEND_COMP_IlI
CASES_PEND_INIT_OF TREAT _lII
TREAT_CASES_AUTH_III
CASES_PEND_COMP_IIC
CASES_PEND_INIT_OF_TREAT_IIC
TREAT_CASES_AUTH_IIC
CASES_PEND_COMP_IIB
CASES_PEND_INIT_OF_TREAT _IIB
TREAT_CASES_AUTH_IIB
CASES_PEND_COMP_IIA
CASES_PEND_INIT_OF_TREAT _lIA
TREAT_CASES_AUTH_IIA
CASES_PEND_COMP_II
CASES_PEND_INIT_OF_TREAT I
TREAT_CASES_AUTH_I
CASES_PEND_COMP_|
CASES_PEND_INIT_OF TREAT |
TREAT_CASES_AUTH |
STATION_DIVISION

DATE1

]
DENTAL_PERSONNEL_AMIS_224 FILE

DENTAL_PERSONNEL_AMIS_224 D

RELEASED_BY (FK)
DATE_RELEASED
CHANGE_DELETE

CLERICAL_DAYS
DENTAL_TECH_DAYS
DENTAL_ASSIST_DAYS
EFDAS_DAYS
HYGIENIST_DAYS
RESIDENT_DAYS
STAFF_DENTIST_DAYS
STATION_DIVISION
DATE1

CONSULT_ATTEND_VISITS

SURFACES_RESTORED
OTHER_SIGNIF_SURG_CTV
FRACTURE
BIOPSY_SMEAR
NEOPLASM_REMOVED

PROPHY_DENTURE
PROPHY_NATURAL_DENTITION
X_RAYS_INTRAORAL
X_RAYS_EXTRAORAL
COMPLETIONS_TERMINATIONS
ADMIN_PROCEDURE
SPOT_CHECK_DISCREPANCY
SPOT_CHECK_EXAM

EVALUATION
INTERDISCIPLINARY_CONSULT
SCREENING_COMPLETE_EXAM
DENTAL_PATIENT

SSN

PROVIDER_NUMBER
STATION_DIVISION

DATE1

OTHER_SIGNIFICANT_TREAT_CTV

DENTAL_BED_SECTION 220 4 FILE

PERIODONTAL_QUADS_SURGICAL DENTAL_BED_SECTION_220_4_ID

BED_SECTION

NEOPLASM_CONFIRMED_MALIGNANT

PRE_AUTH_2ND_OPINION_EXAM

PATIENT 2 FILE

PATIENT_2_ID

DENTAL_PROVIDER 220 5 FILE

DENTAL_PROVIDER_220 5_ID

e NAME1 (FK)
STATUS1
DENTAL_PROVIDER_NUMBER

® 6 o o o o O
TREATMENT PLAN 220 03 NESTED FILE

DENTAL_PATIENT 220 FILE

DENTAL_SITE_PARAMETERS_225 FILE

DENTAL_SITE_PARAMETERS_225_ID

TRANSMIT_DATA_VIA_VADATS
CARD_READER_DEVICE
STATION_DIVISION

DENTAL_SCREEN_USER 220 6 FILE

DENTAL_SCREEN_USER_220 6_ID

HIGHEST_NUMBER_USED
FILE_LEVEL
DESCRIPTION1
DD_NUMBER
RIGHTLINKED

SECURITY

PREVIOUS

MAXLINE

NAME1

RD 220 67 NESTED_FILE

RD_ID
DENTAL_SCREEN_USER_220_6 (FK)

LABEL
START_X_Y
FIELD_LENGTH

END_X_Y

ATTRIBUTE_NR

TYPE1

RD_ONLY

ENTRY_NUM
POST_ACTION_CODE
PRE_ACTION_CODE
MULTIPLE_SCREEN_NAME
DEFAULT_VALUE

OTHER_FINDINGS_REMARKS_220 01 NESTED FILE

DENTAL_PATIENT_220_ID

OTHER_FINDINGS_REMARKS_ID

TREATMENT_PLAN_ID
DENTAL_PATIENT_220 (FK)

PROPH_PROVIDER (FK)
REM_PROS_APPT_S_NEEDED
CROWN_BRIDGE_APPT_S_NEEDED
SURGICAL_APPT_S_NEEDED
RESTORATIVE_APPT_S_NEEDED
ENDODONTIC_APPT_S_NEEDED
PERIODONTAL_APPT_S_NEEDED
PROPHYLAXIS_APPT_S_NEEDED
RX_NEEDED

DATE_GENERATED
TREATMENT_PLAN
PERIO_PROVIDER (FK)
ENDO_PROVIDER (FK)
REST_PROVIDER (FK)
SURG_PROVIDER (FK)
C_B_PROVIDER (FK)
PROS_PROVIDER (FK)

NAME1 (FK)

MEDICAL_REVIEW_DATE
TREATMENT_PLAN_PREPARED_DATE
EDENTULOUS_WITH_DENTURES
EDENTULOUS_NO_DENTURES
OTHER_RADIOGRAPH_DATE
PANOGRAPHIC_RADIOGRAPH_DATE
BITE_WING_RADIOGRAPH_DATE
PERIAPICAL_RADIOGRAPH_DATE
ORAL_MALIGNANCY_DATE
PREVENTIVE_DENTISTRY
DENTAL_CARE_NEEDED
COMPLETE_EXAM_AFTER_SCREENING
DENTISTRY_ADJUNCT

DOM_NHCU

PATIENT_CATEGORY
APPLICATION_FOR_CARE_STATUS

DENTAL_PATIENT_220 (FK)

tOTHER_FINDINGS_REMARKS

TREATMENT _PLAN_ 220 02 NESTED_FILE

TREATMENT_PLAN_ID
DENTAL_PATIENT_220 (FK)

PLANNED_DATE
COMPLETED_DATE
TREATMENT_PLAN (FK)

1,1/1,1 --16:06:33 , 01/08/1999

DENTAL TYPE_OF SERVICE 220 3 FILE
DENTAL_TYPE_OF_SERVICE_220 3_ID
VALUE

CTVv
NAME1




